STATE OF OHI10
BUREAU OF WORKERS' COMPENSATION

COLUMBLIS, OHIC #3215-2236

CERTIFICATE OF PREMIUM PAYMENT
This certifies that the employer listed below has paid into the State Insurance Fund as

required by law. Therefore, the employer is enlitled to the rights and benefits of the
fundfor the period specified. For more information call 1-800-OHIOBWC.

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED.

POLICY NO. AND EMPLOYER PERICD SPECIFIED BELOW
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THES CERTIFICATE MAY BE REPRODUCED AS NEEDED




